CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN-BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

[

FILE NUMBER

1. IS THIS AN AMENDMENT? Eées [0 No If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3.T of Committee (Check one) -

B R\I_ A M‘T MY R,LLN Candidate’s Principal Committee

[ Exploratory Committee

4. Mailing Address (number and streef, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
e Sy St C )

7. City State ZIP Code 8. Coun 9. Telephone (Day) 10. Telephone (Evening)
\40\‘4"9% IN | 4,30l ll@U&N(—‘b IS 34-5282 |

;:‘Il . ;::ch:af::‘l:atgnubenaﬁan Ol Repubiican E&er ‘itj"be ? eJ 12, Offi'c;‘sr;;fl';t gﬁt;iudzwstncr q:mber, if any. Not rqurred for an exploratory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accuratel : as possible,

13. Full Name of Commiittee (Do not abbreviate.) [ Check if this is a new name.

FrIenDS To fleer Terel BavanT

14. Mailing Address (number and street, city, state, and ZIP code) ] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
G . Tay ST C )
117 City State | ZIP Code 18. County | 19. Telephone 20. Committee Organization Date
/ (mm/ddfyy)
Koldpme  TN| 4900 szsmx (54345282 "] p )z 3

21. Chairperson’s Full Name  }Gesignate Candidate as Chairperson. ] Check if this is a new chairperson.

TeteN BRY AnsT

22. Mailing Address (number and street, city, state‘and ZIP code} L] Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)
Rl . j‘\ g 3T, ()
25. City . State ZIP Code 26. Coynty 27. Telephone (Day) 28. Telephone (Evening)

Kolene ZN| S0l | | 5 43E-5252 | samE

29. Bank or Other Depositories (List all banks or other depositories in which the committee depos:ts funds, holds accounts, rents safety deposit boxes or maintains funds.)

Flest Eme@QB AR < Izc/sf

30. Exploratory Committee (Give brief statement expla:nmg puqafse ofé% chom gge onl) ) 3 alaries and Reimbursements (Will the committee pay the candidate a salary
ment for lost wages? If Yes, attach a copy of the contract) [] Yes o

a..
SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1- 14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person -as
Terpr Bpy ot

anrperson

-A‘.

Treasurer of the Committee. __—
33. Treasurer’s Full Name i3*Designate candidate as treasurer. L] Check if this is a new treasurer.

Te ey BT

34. Mailing Address (number and streef, city, state, and ZIP cade) [ Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional)

XWCNMST’ (

37. Cii
qi ) I-AM'D , ]
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the dutlps and responsibilities of Treasurer of this
Committee. | am not the chairperson olf a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointedf\Chairperson of the Committee and that have|
examined this statement. To the best of our knowledge ahd belief it is true, correct and complete.
42, Typed or Printed Name of Chairperson i na\ty@ lof Chairperson Date (mm/dd/y)
- olz

43. Tllfy or Printed Name of Candidate

Signagle of Cafdi Datel{mm/dliy)
el Bay et ?W = +[ie/z3 DEBBIE STEWART

Warning: State law requires that any change in this information bﬁ repoSEd withijl ten (10) days of the change (IC 3-9-1- -10). A Clerk Howard Cir_ court
lon

person who knowingly files a fraudulent report commits a Level 6 4-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campalgn Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be
subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




CONSENT OF INDEPENDENT OR MINOR POLITICAL PARTY (CAN-45)
CANDIDATE NOMINATED BY PETITION FOR CITY OR TOWN OFFICE IN 2023

State Form 49027 (R8 / 8-22)
Indiana Election Division (IC 3-8-5-17; IC 3-8-6-3; IC 3-8-6-12; IC 3-10-2-15; IC 3-10-6-12)

INSTRUCTIONS: This consent must be filed than noon, July 17, 2023 (the deadline for filing the CAN-44 petition of nomination form certified by the
county voter registration office) by an independent candidate or a candidate of a political party nominated by petition by NOON, July 17, 2023. This form
is not used by Democratic, Libertarian, or Republican Party candidates. SEE IMPORTANT INFORMATION ON BACK OF FORM. All candidates
seeking a primary nomination for a LOCAL office (other than city or town judge) must also file the CAN-12 form WITH this form. A candidate for city and
town judge must attach to this form a receipt showing the statement of economic interest form prescribed by the Commission on Judicial Qualifications was

filed.
STATE OF INDIANA

COUNTY OF H 0LWARYS

)
)
)

' GENERAL INFORMATION _
%RQ\" A' L LEM B ‘L\I F)’M—f , the undersigned, certify the following:
First Name of Candidate Middle Name of Candidate Last Name of Candidate
(1) | am a registered voter of Precinct / 0 i of the Township of Ca\)T{} R ,
(or of Ward, if applicable; of the City or Town of ,) County of O\ W &&ﬁ ,
State of Indiana.
(2) 1 am a candidate for the office of [ (\, Y@ CDON (1 , District .4__ (if any)

Iﬂféyor the [ Town of K oL\

(3) 1 give my written consent under IC 3-8-6-12 to the circulation and filing of a petition under iC 3-8-6 to place my name on the ballot
for the municipal election to be held on November 7, 2023, designated as an independent candidate OR a candidate of the Party
stated on the petition of nomination (CAN-44 form) attached to this consent.

(Note: If you claim affiliation with a political party, the name of the party may not be identical with or result in voter.confusion due to its
similarity with that of a party guaranteed ballot access under Indiana law or which has already filed a petition for ballot placement.

(IC 3-8-6-5.5))

(4) (This paragraph does not apply to an independent candidate.) (check one) | am ] OR am not [] affiliated with the same
political party as any other candidate or group of candidates that has filed or will be filing a petition of nomination with the county
voter registration office. You may attach additional information conceming your affiliation with specific candidates of the same

political party.

(5) 1 comply with all requirements under the laws of the State of Indiana to be a candidate for this office (including any applicable
residency requirements). | am not ineligible to be a candidate due to a criminal conviction that would prohibit me from serving in this

office.

RESIDENCY INFORMATION
(6) My complete residence address is:

iq"l (o M . :Eq CS'f :K gk {ZZ!Q , IN (amend if other state) %?él
i ZIP Code

Complete residence address must be included City

(7) My mailing address is:
Write address if mailing address is different from residence address; write “SAME?” if both addresses are identical

SJ ’Q/Mg , IN (amend if other state)

Mailing address City ZIP Code

CANDIDATE NAME INFORMATION
I request that my name appear on the municipal election ballot in the following manner:

7’ =y g&\lm&

(fnclude any Nickname and/or Suffix, such as Jr., Sr., 11, lli, IV)

1 also request that my name on my voter registration record be the same as the name on this declaration of candidacy. (IC 3-8-2-7(c))

The candidate’s name must comply with the requirements in Indiana Cede 3-5-7. If a candidate’s name does not comply with this state law, the declaration may be challenged under
Indiana Code 3-8-1-2. A candidate may use a nickname on the ballot only if the nickname is a name by which the candidate is commonly known and does not exceed 20 characters.
A candidate may not use a title or degree as a deS|gnat|on or a designation that implies a title or degree. Nicknames are required to be printed on the ballot using parentheses.
EXAMPLE: John R. (Jack) Doe

i

’ PLEASE COMPLETE REVERSE OF FORM



CANDIDATE CERTIFICATION

(8) By initialing, | acknowledge that | have attached a copy of the applicable statement of economic interest statement, file stamped by
the office required to receive the statement, or a recejpt or photocopy of a receipt showing that this statement of
economic interest has been filed. (initial here) o,

(9) By initialing, | acknowledge that | might be required to file a surety bond before serving in office. (initial here) QM

(10) By initialing, | acknowledge that | might be required to complete training or have attained certification related to service in office.
(initial here) _&

(11) By initialing, | acknowledge that | am aware of the provisions of the Indiana Campaign Finance Act (IC 3-9) regarding campaign
finance and the reporting of campaign finance contributions and expenditures and | agree to comply with IC 3-9. (initial here,

(12) | have been a candidatlegfyﬁ, state legislative, or local office in a previous primary, municipal, special, or general election:
(check one) []Yes No If the answer to this question is no, skip paragraph 13 and proceed |gﬁpa;qraph 14.
o

(13) I have filed all reports required by IC 3-9-5-10 for all previous candidacies: (check one) [] Yes

(14) (This paragraph only applies to a candidate for a local office if the local office receives compensation of at least $5,000 per year; or
to a local office if the local office receives compensation of less than $5,000 but the candidate raises or spends more than $500.) |
have filed a campaign finance statement of organization for my principal candidate’s committee with the appropriate county election
board OR | am aware that | may be required to file the campaign finance statepaent of organization not later than noon, seven (7)
days after the final date to file this declaration of candidacy. (initial here}

1 certify that the information in this Declaration of Candidacy is true and complete,
and that | meet the specific requirements of this office.

L s 4—34—5ﬁ( S¢S

YIS AN
C ]

Signature Date Signed (MM/DD/YYYY) Telephone (Day) Telephone (Evening)
OPTIONAL INFORMATION:
Candidate’s emait: ) . Campaign website:

STATE OF ﬁhc&\cu*a_ )
COUNTY OF -Prow GJ'& ;

Subscribed and sworn to before me this 3(&‘; day of :WA-(\Q_ , 2023. - - . o ,;~",

Notary Public or Other Official Administering Oath under IC 33-42-9-7

My Commission expires (applies only to Notary Public): {}-’ 5 l - Q-D 9—‘0

County of Residence: )SBW) u}()-\"& _

CAMPAIGN FINANCE NOTICE
A candidate’s committee must file its first campaign finance report no later than NOON, Monday, August 7, 2023, with the appropriate county election board.

A candidate’s committee must file a pre-municipal election campaign finance report no later than NOON, Friday, October 20, 2023, with the appropriate county election
board.

The candidate’s committee must also file a p're-municipal election supplemental report no later than forty-eight (48) hours after the committee receives contributions
from a person that total $1,000 or more during the period beginning October 14, 2023 and ending at 6:00 am, local prevailing time, on November 5, 2023, with the
appropriate county election board. if no such contribution is received, the candidate’s committee is not required to file a supplemental report.

A person who fails to file a report with a county election board is subject to a civil penalty of $50 for each calendar day the report is late, with the afternoon of the final

date for filing the report being calculated as the first day, for a maximum penalty of not more than $1,000, plus any investigative costs incurred and documented by the
county election board.




STATEMENT OF ECONOMIC INTERESTS (CAN-12)

FOR LOCAL AND SCHOOL BOARD OFFICES
State Form 55128 (R/ 8-19)
Indiana Election Division (IC 3-8-9)

INSTRUCTIONS: This statement must be filed with a candidate’s: (1) declaration of candidacy for nomination at a primary or town party convention; (2) cerfificate of nomination by a
Libertarian Party convention; (3} petition of nomination as a schoo! board candidate; (4) petition of nomination as a minor party or independent candidate; (5) declaration of intent to be a
write-in candidate; or (6) certificate of candidate selection to fill an early or late vacancy on a general or municipal election ballot. This statement must also be filed no later than noon 60
days after an individual assumes a vacant local office. NOTE: A candidate who files a petition of nomination for an office in a county that has a separate voter registration board from the
circuit court clerk’s office must file this statement with the pefition of nomination after the pefition has been certified by the voter registration board and when it is presented for filing with
the office described in IC 3-8-2-6.

STATE OF INDIANA
COUNTY OF H © O ARYS

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
2022
NOTE: Insert “Not Applicable” where appropriate.

L “l/é'ﬁlz‘( g (L\IQ NT the undersigned, certify the following:

Name of Candidate or Person Filling Vacant Office

(1) The elected office which | seek as a candidate, or to which | have been appointed to fill a vacancy is

Di STRCT 6NE™ AN CounIL . (Include district, if applicable.)

(2) The name of my spouse was N / A

(3) The name of my employer and the nature of its business was
NA
1
(4) The name of the employer of my spouse and the nature of its business was

N /A

(5) Iifl owned a sole proprietorship, the name of the sole proprietorship and the nature of its business was

w-’,/&

(6) If  operated a professional practice, the name of the professional practice and the nature of its business was

lelp_r

(7) If | was a member of a partnership, the r&i‘mf of the partnership and the nature of its business was
|
(8) If my spouse was a member of a partners/hip, the name of the partnership and the nature of its business was
(9) If I was a member of a limited liability company, the name of the limited liability company and the nature of its business was
[
(10) If my spouse was a member of a limited lifbility company, the name of the limited liability company and the nature of its
business was

{
(11) If | was an officer or a director of a corpoftion (other than a church), the name of the corporation and the nature of its business

N’ﬁ -

(12) If my spouse was an officer or a director of a corporation (other than a church), the name of the corporation and the nature of

its business was N ' A’

was

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




I, the undersigned, affirm that the information set forth on this Statement of Economic Interests is true and complete.

/ |
Signed, this th QO day of \:') U NS ,20&:'3

o 0

Tepry BeYadT

Printed Name

NS

Signature

STATE OF:CI\C')- LG
county oF o Wa s

— N —

Subscribed and/zfﬁrmed_to beforg me thissf)—Hr\ day of SDLV\L
W w_

Notary Public or Other Official Administering Oath

My Commission expires (applies only to Notary Public): ‘;’ % \— é_o-a‘(a

County of Residence: % \)CBOJ\\Cﬁ\




“ v ¥

PETITION OF NOMINATION FOR CITY OR TOWN OFFICE IN 2023 (CAN-44)
State Form 49024 (R9 / 7-22) ‘_
Indiana Election Division (IC 3-8-6-5; IC 3-8-6-6(b); IC 3-8-6-10; IC 3-6-12) COUNTY: |\‘ oA RN

INSTRUCTIONS: This petition is used to nominate independent candidates or candidates of a minor political party not already entitled to have its candidates placed on the ballot. Petitioners are
not required to provide precinct or ward information. Except in cases of disability, the petitioner must complete this information in the petitioner's own handwriting. If assistance is provided due to disability, the
assister must complete the affidavit on the reverse of this form. This petition must be filed with the appropriate county voter registration office for processing no earlier than January 4, 2023, and not
later than NOON, June 30, 2023. Each candidate must also file a statement of economic interest at the time the CAN-44 is filed with county voter registration office for review, except in a county where a
separate board of voter registration has been established. Not later than NOON, July 17, 2023, the certified petitions from the county voter registration office, the Candidate’s Consent form (CAN-45)
and a statement of economic interest (for those filing in a county with a separate board of voter registration), must be filed with the appropriate county election board. Democratic and Republican Party
candidates running in a municipal primary should use a CAN-42 form, not this form. Democratic, Libertarian, and Republican Party candidates in a town which is not conducting a municipal
primary use a CAN-16 form, not this form. Note: Except for candidate for city or town judge, each candidate must file the CAN-12 statement of economic interest. A candidate for city or town judge must file
a statement of econgmic interest form with the Commission of Judicial Qualification and attach a filed copy of that statement with this petition as provided in the instructions above.

TO THE HWOWARALD COUNTY VOTER REGISTRATION OFFICE:
Each of the undersigned represents that: 1) the individual resides at the address after the individual’s signature at the time this petition will be processed; 2) the individual is a duly
c;a(li(ied registered voter.in.Iindiana; and 3) the individual desires to be able to vote for the candidate listed below on the November 7, 2023 Municipal Election Ballot as (check only one):

an independent candidate (only one (1) independent candidate allowed per petition) OR [] as candidates on the Party ticket.
Candidate Name (As established on CAN-45 form) Complete Candidate Address (i different from residence, include mailing address.) ‘ : Office Sought ) File w'ithV .
1| TTERRY_I3RNANT R N. TaN Fr : Kolomo, Tal 4.0/ isteret 1 (oonen MAn  petitionany
2 . i )
3 e tobe,
ballot under
4 IC 3-8-7-11
SIGNATURE | ‘I'=irst PRINTED NAME Last‘ oy R e Vear. e CITY or TOWN and ZIP CODE ‘fﬁfe Usepg:,ly
L o . MM/DD/YYYY Apartment (Y/N) WARD
1| Jobodsh Dompaie” | Jobuslinhr  Bryunt | 1047149 1716 N Joy St. Kokomo H640i y | Loz
2| Pvoro (Ao Lon | Phylls BogylesS 4-4-51 1734 & . ~Tag Kokesma Y650/ Y [ (07
3 éJ/Mg/ ‘ /‘/w/&-jafv/ “7“9777 /7/2L/QQ¢/ \ Ko/zm.z AXTY | v
4 2zl Sy Alayeeedl | -0 93 Y14 1/ JAal Lokowo Yeze ] Y 104
5 (/QIUJ)— Dustil Chesshir 110K 290 1dFN G &///M KoRaome Y6%R Yy |10
A2 ﬂM I onidea Lotpead (e To 1 -21-5%| Fod €. Frsehee SU. [okouo w0 0] | Y | 102
Ml 4y, . Codise  Bassrpny 43)-57 | 22¢9 w v b S+ Kobonso Tus. LCESL Y | log
® | PUprdhe O Breade (reason | 1173242 /012 & Gano S <oKoaoTa Yle i Y Loy
| A Kinuzuy Dot pg-1o-el loie & Gano |Lebome TN Horo) | Y | 201
10 JKM@IJ_&MQ_ D Qi o \Suncan Rickeg ) g1-aol et B Rudeeye St | Wokowo Tho %%l Y 1109

Petition Carrier Certification (Must be completed on each petition submitted for filing.)

that | have no reason to believe that any individual whose signature appears on this page is ineligible to sign this petition or did not properly complete and sign this page.

Terey  BeyanT Cay 28 )% (-2 2d3

CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH (month, day, year) DATE SIGNED BY CARRIER (month, day, year)

Ay ST, KOK%»M'D TN Hege)

CARRIER'S FULL ADDRESS, INCLUDING ZIP GODE (number and street, c:ty, state, and ZIP code)




- e

#

County # 1 Voter Registration Office Certification

Counfy #2 Voter Registration Office Certification, if applicable

County: H'OU) ALR-D

Number of Valnd .
Slgnatures

iy,

9

County:

Number of Valid
Signatures:

I certify that, in accordance with IC 3-8-6-10(c), | have
this petition and certify the above number to be registe!

reviewed the registration records of the petmoners on

| certify that, in accordance with IC 3-8-6-10(0), | have reviewed the registration records of the petitioners on
this petition and certify the above number to be registered voters of this County.

Witness my/our hand and seal this

red voters of this County

f,)‘
l‘ [
)

Witness my/our hand and seal this

Qﬂ day of th . n
UL A COUNTY day of COUNTY
, 2023, at e SEAL HERE SEAL HERE
= N , 2023, at
- 2 ' , Indiana.
| Signature 1 [ Clerk of the Circuit Court or Signature 1 [O Clerk of the Circuit Court or
[ Member of the Board of Registration (D) - ] Member of the Board-of Registration (D)- -
Signature 2

Signature 2 ,@_6{/

] Member of the Board of Registration (R)

[J Member of the Board of Registration (R)

- Affidavit of Assistance Provided to:Petitioner(s)

I aﬁ' irm under the penaltles for perjury that I aSSIsted the followmg petitioner(s), due to disability, in writing the petitioner’s signature, printed name, and residence address on this petmon

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)

Names of Petitioner Assisted by me: ' , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and strset, ciy, state, and ZIP code}







"

PETITION OF NOMINATION FOR CITY OR TOWN OFFICE IN 2023 (CAN-44) V
State Form 49024 (R9 / 7-22) Ll
Indiana Election Division (IC 3-8-6-5; IC 3-8-6-6(b); IC 3-8-6-10; IC 3-6-12) COUNTY: _} .ok_oﬁ({ﬁb

INSTRUCTIONS: This petition is used to nominate independent candidates or candidates of a minor political party not already entitled to have its candidates placed on the ballot. Petitioners are
not required to provide precinct or ward information. Except in cases of disability, the petitioner must complete this information in the petitioner's own handwriting. If assistance is provided due to disability, the
assister must complete the affidavit on the reverse of this form. This petition must be filed with the appropriate county voter registration office for processing no earlier than January 4, 2023, and not
later than NOON, June 30, 2023. Each candidate must also file a statement of economic interest at the time the CAN-44 is filed with county voter registration office for review, except in a county where a

-] separate board of voter registration has been established. Not later than NOON, July 17, 2023, the certified petitions from the county voter registration office, the Candidate’s Consent form (CAN-45)

"and a statement of economic interest (for those filing in a county with a separate board of voter registration), must be filed with the appropriate county election board. Democratic and Republican Party
candidates running in a municipal primary should use a CAN-42 form, not this form. Democratic, Libertarian, and Republican Party candidates in a town which is not conducting a municipal

" | primary use a CAN-16 form, not this form. Note: Except for candidate for city or town judge, each candidate must file the CAN-12 statement of economic interest. A candidate for city or town judge must file

a statement of egogromic interest form with the Commission of Judicial Qualification and attach a filed copy of that statement with this petition as provided in the instructions above.

TO THE NECOAR N COUNTY VOTER REGISTRATION OFFICE:

Each of the undersigned reﬁresents that: 1) the individual resides at the address after the individual’s signature at the time this petition will be processed; 2) the individual is a duly
-.qualified registered voter in.Indiana; and 3) the individual desires to be able to vote for the candidate listed below on the November 7, 2023 Municipal Election Ballot as (check only one):

n independent candidate {only one (1) independent candidate allowed per petition) OR [] as candidates on the Party ticket.
Candidate Name (As established on CAN-45 form) Complete Candidate Address (if different from residence, inciude mailing address.) Office Sought File with
- - P : N ) i ile wi
' | TerRY BeNANT e N Tay St Kokeweo TR, 4907 [mstriec 4 Consor o) petion any

! ' political pa
2 device to be -
3 printed on the
ballot under
4 . IC 3-8-7-11
PRINTED NAME DATE OF RESIDENCE ADDRESS (No P.O. Boxes) ’ Office Use Only
SIGNATURE First Last * BIRTH Number Street CITY or TOWN and ZIP CODE REG PCT/
rs S MM/DD/YYYY 7 Apartment (YN) | warp

Wm/ﬁ #4/ Susretd Mo ff | 2-20-45] Q159 N, Waugh A6 Kome S Qk/Y | 104

WLl Lot witer 8 KavEmpd | 12-9-55 | 25y Noohic Jo o ol Y | 102
W jm’ ﬁawN?;/ /?0/“@//4 2-22:044 30006 N P o UCkENeT )%k‘%ﬂm» “HLSo 107

\
L3 forne #H-o3-74 2915 W/ ;4,>,>o/5mw kome  H (o 103

!

y
Y
\QMOLX Sone TERERA L. STONE 062472 2a15 W APPERSoM WA KOKomO 490l YM [03

Z e 5T Lad 550 5 -906Y 140E pordy Ladosh” Kokomo  4eqn|
W 22 M |
M lpsaong

Wl oo N | g | |W | N[ =

Ker Mosshyre | F-2/-45 1428 X, Wby Av Lokomo GL0/Y) 105
/%WA«\:M%/\ A0 Onderan 0249 O N\ ML P hothoma YLgph 203

-
(=}

Y
Pﬁt&C\\»&o\ Lo e\ Ty D1 A Vodo O AT | adnd G4 N

Pelition Carrier Clrtification (Must be completed on each petition submitted for filing.)

=y

| affirm finder the penatttesfor perjury tat | have no reason to believe that any individual whose signature appears on this page is |neI|g|bIe to sign this petition or did not properly complete and sign this page.

_TezeN Bevonst™ i (-2%F 023

CARRIERS PRINTED NAME CARRIER'S DATE GF BIRTH (month, day, year) DATE SIGNED BY CARRIER (month, day, year)

A ST, K‘L{am& In_ 420/

CARRIER'S FULL ADDRESS INCLUDING ZIP dODE {number and street, city, Ltate, and zip code)




.744- 7,"“" - Ty
County # 1 Voter Registration Office Certification County #2 Voter Registration Office Certification, if applicable
N = Numb f Valid
. umber of Valid . umber of Vali
County: H'OUJKU’C\ Signatures: |, (7 County: Signatures:

| certify that, in accordance with IC 3-8-6-10(c), | have

reviewed the registration records of the petltloners on

this petition and certify the above number to be registered voters of this County

| certify that, in accordance with IC 3-8-6-10(c), | have reviewed the registration records of the petitioners on
this petition and certify the above number to be registered voters of this County.

Witness my/our hand and seal this

@frH‘dayof

o

o ¢
N t [

I tj'
ot

Witness my/our hand and seal this

Dl N3 coumv day of COUNTY
, 2023, at lSEAL HERE 2023, at SEAL HERE
V—«DKDW\O , Indiana. A' B Indiana
. P . na.
Signature 1 %’Clerk of the Circuit Court or Signature 1 [ Clerk of the Circuit Court or
W W -Member of the Board of Registration (D) - [ Member of the Board-of-Registration-(D)
) Signature 2

Signature M (/UVQQ.YV\. =

[0 Member of the Board of Registration (R)

[J Member of the Board of Registration (R)

Affidavit of Assistance Provided to Petitioner(s)

i aff irm under the penaltles for perjury that | aSS|sted the following petitioner(s), due to disability, in writing the petitioner’s signature, printed name, and residence address on this petltlon

Names of Petitioner Assisted by me:

, 20

DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and strest, city, state, and ZIP cods)

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, stats, and ZIP code)

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and strest, city, state, and ZIP code)




PETITION OF NOMINATION FOR CITY OR TOWN OFFICE IN 2023 (CAN-44)

State Form 49024 (R9 / 7-22) ,
Indiana Election Division (IC 3-8-6-5; IC 3-8-6-6(b); IC 3-8-6-10; IC 3-6-12) COUNTY: _}

INSTRUCTIONS: This petition is used to nominate independent candidates or candidates of a minor political party not already entitled to have its candidates placed on the ballot. Petitioners are
not required to provide precinct or ward informatign. Except in gases of disability, the petitioner must complete this information in the petitioner's own handwriting. If assistance is provided due to disability, the
assister must complete the affi wen'WseqofTﬁEB_n#This petition must be filed with the appropriate county voter registration office for processing no earlier than January 4, 2023, and not
later than NOON, June 30,2023._Each.caqdidate madst also file a statement of economic interest at the time the CAN-44 is filed with county voter registration office for review, except in a county where a
separate board of voter registration has be s!ﬁ::ged. ;m.later-than’;éﬁN, July 17, 2023, the certified petitions from the county voter registration office, the Candidate’s Consent form (CAN-45)
and a statement of economic interest (or those filing in a county with a séparate board of voter registration), must be filed with the appropriate county election board. Democratic and Republican Party
candidates running in a municipal.pfimary should use a CAN-42 forfn, not this form. Democratic, Libertarian, and Republican Party candidates in a town which is not conducting a municipal

primary use a CAN-16 form, notthis form., . Note: Except for candidate for city or town judge, each candidate must file the CAN-12 statement of economic interest. A candidate for city or town judge must fife
a statement of ecerfomic mte Bst fogm withthe Commission of Judicial Qualification and attach a filed copy of that statement with this petition as provided in the instructions above.

TO THE RO PSS / COUNTY VOTER REGISTRATION OFFICE:
Each of the undersigned represents that: 1)/the individual resides at the address after the individual's signature at the time this petition will be processed; 2) the individual is a duly
qualified refistered.voterin_Indiana; and 3).the individual desires to be able to vote for the candidate listed below on the November 7, 2023 Municipal Electiqn Ballot as (check only one):

n independent candidate (only one (1) independent candidate allowed per petition) OR [] as candidates on the Party ticket.
.Candidate Name (As established on CAN-45 form) Complete Candidate Address (/f different from residence, include mailing address.) Office Sought File with
1 | Teresl Beysxt e N_Jay ST, ka&cws, T, 4690¢  Wysteser L Counecmnal petton any
= political pari
2 / . device to be
3 printed on the
ballot under
4 IC 3-8-7-11
‘ DATE OF RESIDENCE ADDRESS (No P.0. B Office Use Only
SIGNATURE Frst | NTEDNAME - BIRTH Number Crenr o) ‘ CITY or TOWN and ZIP GODE REG | PCT/
1 s ast | MM/DD/YYYY Apartment . (YIN). | WARD
LOREOAUSEMG  TTGRUOC Awrd ewsare Wai(fo B 0 Delofivs S| Volowid Al y [102
2 MO~ (X Jen! o Aeord 04-L4-1q95| 1120 N- Lodce S&- (o oo Ul 50 | Y | 301
3 U v = : will
{0g
4
5
6
7
8
9
10

N . : Petition Carrier Certification (Must be completed on each petition submitted for filing.)

der the penaltiss.for perjury that | have no reason to believe that any individual whose signature appears on this page is ineligible to sign this petition or did not properly complete and sign this page.

¢ leﬂﬂw B&\/mﬂ‘f ;Sw_.)[ 2& [T 6)3? P

ARRIER'S SIGNATURE / CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH (montt, day, year) DATE $IGNED BY CARRIER (month, day, yean)

(e K. Sa St Kekeno 75 4080/

CARRIER'S FULL ADDRESS, INCLUDING zIP oDE (number and street, city, sfate, and ZIP code)

| affirm




¢

-~
: e
County # 1 Voter Registration Office Certification County #2 Voter Reglstratlon Office Certification, if appllc,atmr“\
] X Number of Valid Number of Valid \
County: H'O Wz Signatures: * {""" Q" County: Signatures:

| certify that, in accordance with IC 3-8-6-10(c), | have

reviewed the registration records of the petitioners on

| certify that, in accordance with IC 3-8-6-10(c), | have

reviewed the registration regefds of the petitioners on \
this petition and certify the above number to be registered voters of this Coun

Signature J)Q Q‘Lt/ w m

[ Member of the Board of Registration (R)

this petition and certify the above number to be registered voters of this County .
Witness my/our hand and seal this C Witness my/our hand and seal this \
E Ei day of ' ( o
‘ YL COUNTY day of COUNTY
JAUNE 2023, at ;SEAL'HERE 2023, at SEAL HERE
. , { ,,,,, ] y
li-O M‘ ' LQ Indiana. . Indiana

| Signature1 . Clerk of the Circuit Courtor Signature 1 [ Clerk of the Circuit Court or

M Member of the Board of Registration (D) [ Member of the Board of Registration (D)
Signature 2

[J Member of the Board of Registration (R)

e : o ‘L .- Affidavit of Assistance Provided to Petitioner(s) -

I aff irm under the penaltles for perjury that l assusted the followmg petitioner(s), due to disability, in writing the petitioner’s signature, printed name, and re5|dence address on thls petmon

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)

Names of Petitioner Assisted by me; , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (numbsr and street, city, state, and ZIP code)




PETITION OF NOMINATION FOR CITY OR TOWN OFFICE IN 2023 ) (CAN-A4) |
State Form 49024 (R9 / 7-22) ' y )
Indiana Election Division (IC 3-8-6-5; IC 3-8-6-6(b); IC 3-8-6-10; IC 3-6-12) . COUNTY: (&) ~

INSTRUCTIONS: This petition is used to nominate independent candidates or candidates of a minor political party not already entitled to have its candidates placed on the ballot. Petitioners are
not required to provide precinct or ward information. Except in cases of disability, the petitioner must complete this information in the petitionet's own handwriting. If assistance is provided due to disability, the
assister must complete the affidavit on the reverse of this form. This petition must be filed with the appropriate county voter registration office for processing no earlier than January 4, 2023, and not
later than NOON, June 30, 2023. Each candidate must also file a statement of economic interest at the time the CAN-44 is filed with county voter registration office for review, except in a county where a
separate board of voter registration has been established. Not later than NOON, July 17, 2023, the certified petitions from the county voter registration office, the Candidate’s Consent form (CAN-45)
and a statement of economic interest (for those filing in a county with a separate board of voter registration), must be filed with the appropriate county election board. Democratic and Republican Party
candidates running in a municipal primary should use a CAN-42 form, not this form. Democratic, Libertarian, and Republican Party candidates in a town which is not conducting a municipal
primary use a CAN-16 form, not this form. Note: Except for candidate for city or town judge, each candidate must file the CAN-12 statement of economic interest. A candidate for city or town judge must file
a statement of econgmic interest fortn with the Commission of Judicial Qualification and attach a filed copy of that statement with this petition as provided in the instructions above.

TO THE H oA COUNTY VOTER REGISTRATION OFFICE:
Each of the undersigned represents that: 1) the individual resides at the address after the individual’s signature at the time this petition will be processed; 2) the individual is a duly
qualified registered voter in Indiana; and 3) the individual desires to be able to vote for the candidate listed below on the November 7, 2023 Municipal Election Ballot as (check only one):

f independent candidate (only one (1) independent candidate allowed per petition) OR [] as candidates on the Party ticket.
Candidate Name (As established on CAN-45 form) Complete Candidate Address (/f different from residence, Tﬂe mailing address.) Office Sought File with
| TERRL BRYA BT HL N Tay St N Vn \(MDIJ_J\{ 4458 | Drswer . (ounutiman) petition any
2 . - 3
3 ’ pc:;\/tg:: ;z?ﬁe
: ballot under
4 IC 3-8-7-11
SIGNATURE et | INTEDNAME PBIRTR R et o M er e CITY or TOWN and ZIP cé;bé 22tz;:e Usepg:/ly
MM/DD/YYYY Apartment (Y/N) WARD
"V Chpder. £ Chardes Corip |(2-9F3CR G0N Merller ¢ | Weboms Heg ol Y | 107
2 |Qammse K Qi Domes L Quiph [DL-p7-143  TJoH E Lerhardt | Kokams Lo y | (o2
3 Moonu B0t [Reseer (Dunilo (0-8s] D00 € e kb [hdhomd  Hwaol |,y | 1ox
4/%»1//% - (ary Eeble 716-7% 1012 E. Mo rqonSt |- pk{)ﬂ'\ 0. Y€ 0} ¥y | R0ob
NG, v — SeartQ fAglod 171525103 V- DolPhef] Rolemo” (jéfo] | v | —
6 })_AKM»\ Tt |y fan f,f&\u);afﬂ, 3~J)0-48 230) N Ohio jroko ol \Z/,VA?&( y | 10Y
1 e G C T iw Freme 7074 10 [ Vst | oo Agfpo/ ¥V | 291
8 Bogun Fuan Rrecnn  Frivs -3 [ 1101 N Welster Kolams - 4070(  #Y | 20l
o | Ikt Elic,, mpada® D | pratltar  Ef, | IMShoh| 10 9H. fediarsa Az Lotany _ #eFD) Yy |21
ol flim Lies) Elhin 12/30420d 1118 NV Tudiaw Ave | Aokome  Ubqol Y |20t

NI TN (avan

e Petition Carrier Certification (Must be completed on each petition submitted for filing.)

| affirm unger the penalti perjury/fRat | have no reason to believe that any individual whose signature appears on this page is ineligible to sign this petition or did not properly complete and sign this page.
' Terp\ Bermn T C g70 L2, 23

CARRIER'S SIG@@ CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH (month, day, yeary) DATE SIGNED BY CARRIER (month, day, year)

HL N, DA ST, Kol&w@,iw 420/ 4f ot b T

CARRIER'S FULL ADDRESS, INCLUDING ZIP CODE (number and street, city, slale,' and ZIP code)




e Wy .
County # 1 Voter Registration Office Certification County #2 Voter Registration Office Certification, if applicable
. Number of Valld ) Number of Valid.
County: "\’\T) U\)afd Signatures: " ]"".. & County: Signatures:

| certify that, in accordance with IC 3-8-6-10(c), | have reviewed the registration records of the petitioners on

| certify that, in accordance with IC 3-8-6-10(c), | have reviewed the registration records of the petitioners on

this petition and certify the above number to be registered voters of this County.

this petition and certify the above number to be registered voters of thls County

Witness my/our hand and seal this

ZM day of

‘\)' Coa ot
/.) . .
[ -

Witness my/our hand and seal this

o ~ COUNTY day of COUNTY
€_ , 2023, at s SEAL 'HERE 2023, at SEAL HERE
KOO | Indiana. P Indiana.
Signature 1 . Zﬁ)lerk of the Circuit Court or Signature 1 [ Clerk of the Circuit Court or
MW [ Memberof the Board of Reglstratlon (D) — [0 Member of the Board of Registration (D)
Signature 2

Signature 19 i ﬂ[ G

[0 Member of the Board of Registration (R)

[ Member of the Board of Registration (R)

Affidavit of Assistance Provided to Petitioner(s)

| affirm under the penalties for perjury that | assisted thé following petitioner(s), due to disability, in writing the petitioner's signature, printed name, and residence address on this petltlon

Names of Petitioner Assisted by me:

,20

DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP cods)

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, stats, and ZIP code)

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and strest, ciy, stafe, and ZIP code)




' ‘ LY a ‘\JI

] .
v

Jre ’?'-1'?'*1\,‘ PETITION OF NOMINATION FOR CITY OR TOWN OFFICE IN 2023 (CAN-4 4)'
ki:.’r = 45 State Form 49024 (R9 / 7-22) |
%, Indiana Election Division (IC 3-8-6-5; IC 3-8-6-6(b); IC 3-8-6-10; IC 3-6-12) COUNTY: H oA

INSTRUCTIONS: This petition is used to hominate independent candidates or candidates of a minor political party not already entitled to have its candidates placed on the ballot. Petitioners are
not required to provide precinct or ward lnformatlon Except in cases of disability, the petitioner must complete this information in the petitioner’s own handwriting. If assistance is provided due to disability, the
assister must complete the affidavit on the reverse of this form. This petition must be filed with the appropriate county voter registration office for processing no earlier than January 4, 2023, and not
later than NOON, June 30, 2023. Each candidate must also file a statement of economic interest at the time the CAN-44 is filed with county voter registration office for review, except in a county where a
separate board of voter registration has been established. Not later than NOON, July 17, 2023, the certified petitions from the county voter registration office, the Candidate's Consent form (CAN-45)
and a statement of economic interest (for those filing in a county with a separate board of voter registration), must be filed with the appropriate county election board. Democratic and Republican Party
candidates running in a municipal primary should use a CAN-42 form, not this form. Democratic, Libertarian, and Republican Party candidates in a town which is not conducting a municipal
primary use a CAN-16 form, not this form. Note: Except for candidate for city or town judge, each candidate must file the CAN-12 statement of economic interest. A candidate for city or town judge must file
a statement of economic interest form with the Commission of Judicial Qualification and attach a filed copy of that statement with this petition as provided in the instructions above.

TO THE Hew Wi D COUNTY VOTER REGISTRATION OFFICE:
Each of the undersigned represents that: 1) the individual resides at the address after the individual's signature at the time this petition will be processed; 2) the individual is a duly
Ea”y'mistered voter-in-Indiana; and 3) the individual desires to be able to vote for'the candidate listed below on the November 7, 2023 Municipal Election Ballot as (check only one):

2n independent candidate (only one (1) independent candidate allowed per petition) OR [] as candidates on the Party ticket.
Car’1didate Name (As established on CAN-45 form) Complete Candidate Address (/f different from residence, include mailing address.) Office Sought File with
' | TTereN [3RYANT R N, Iay St Kokems TN Kfol | Disreiee L Coonciemgns petion any.
2 Y 4 political pa 0
: e e
ballot under
4 IC 3-8-7-11
SIGNATURE Frst | INTEDNAME PBIRTH. by ey oxe) CITY or TOWN and ZIP CODE 2:2: = Usepg;','y
MM/DD/YYYY Apartment {Y/N) WARD
1 Qo&df(mm Hobert L)mues |88l (76 | 2247 4 Gpprion Lokoro Y67y y 104
2 Meeongr Ludeen (09 9e 092205 N hqueen | Lokown  Hiad) Y [104
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S ( “7%/%&&/ Bf‘ 6/16(&:,7/]7/'_6/1.@//0/]74,9? azb/f')"/ 71. O/Zzt o MWW %Q,L 4&90/ Y [ 10X
10 i\ém.d YWd&d [ Donnie /Wichae] 0-5-6P 2534 71, Qo s | Kitons Sy S20/] ¥ |10

Petition Carrier Certification (Must be completed on each peﬁt{on ubmitted for f//lng )

affirm ynder the penaltjes for pfrjury that | have no reason to believe that any individual whose signature appears on this page is ineligible to sign this petition or did not properfy complete and sign this page.

“TERRM %R‘MA\T TN 28 )%y [ - A8 0D

CARRIER'S G CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH (month, day, year) DATE SIGNED BY CARRIER (maonth, day, year)

HG N -:VN ST, %@A@/ua TN, HL0y

CARRIER'S FULL ADDRESS, INCLUDING ZIP éODE (numberand sireet, city, stde, and ZIP code)




< & T
County # 1 Voter Registration Office Certification County #2 Voter Registration Office Certification, if applicable
. Number of Valid , Number of Valid
County: H’D(,LIU’ZA Signatures: /0 County: Signatures:

| certify that, in accordance with IC 3-8-6-10(c), | have
this petition and certify the above number to be registe

reviewed the reglstratlon records’of the petitioners on

| certify that, in accordance with IC 3-8-6-10(c), | have reviewed the registration records of the petitioners on
this petition and certify the above number to be registered voters of this County.

Witness my/our hand and seal this

red voters of thls County

o

Witness my/our hand and seal this

Q—Q i d f /l R o
Jwe Ve Ui GOUNTY | day of COUNTY
S 2023at \", SEAL HERE 2023, at SEAL HERE
. o N ) A ! ! '

KoLOAD | Indiana. RN Indiana
. / = - . : -

. _S_'gnaﬁgfeim W |2 Clerk of the Circuit Court or Signature 1 [ Clerk of the Circuit Court or

[ Member of the Board of Registration (D) - T e [] Member of the Board of Registration (D}
Signature 2

Signature 2 8@% W Cro

[0 Member of the Board of Registration (R)

] Member of the Board of Registration (R)

Affidavit of Assistance Provided to Petitioner(s)

| affirm under the penaltles for perjury that | assisted the following petitioner(s), due to disability, in writing the petitioner’s signature, printed name, and residence address on this petmon

Names of Petitioner Assisted by me:

, 20

DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, cify, state, and ZIP code)

Names of Petitioner Assisted by me: , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE - ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)

Names of Petitioner Assisted by me; , 20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)







